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Inventory No.: 084392 
Scan Code: 33 

REPLY TO: 6EN-WO J1AY 13 1998 

Certified Mail #P 412 647 672 - Return Receipt Requested 

Mr. Doyle Williams 
Discovery Energy, Inc. 
951 West Main Street, Suite 300 
Jenks, OK 74037 

Re: Mechanical 
Inventory 
Well No.: 
Location: 

Integrity Test Failure 
No.: OS4392 

1-A 
NE/4, Sec . 24, T 24N, R 7E 
Osage county, Oklahoma 

Dear Mr. Williams: 

On April 16, 1998, the referenced injection well failed a 
mechanical ini:egrity test. It is, therefore, noncompliant with 
osage Underground Injection Control (UIC) program regulations. 

Within 15 days of the date of this letter, you must complete 
one of the following: 

1. Demonstrate mechanical integrity of the well. Notify 
the Osage UIC office at 918-287-4041 at least five days 
before testing the well so they can witness the test. 

2. Submit a plan to the AR/LA/OK NPDES (UIC) Section, at 
the address shown in the letterhead, which shows how 
you will comply with mechanical integrity requirements. 
The plan should identify whether the leaks are in the 
casing, tubing, or packer. 

3. Apply for a UIC permit for the well. Submit the permit 
application to the Osage UIC office. Permit 
application materials are enclosed for your use. 

The Safe Drinking Water Act authorizes the Environmental 
Protection Agency (EPA) to require injection wells to have 
mechanical in~egrity. To avoid additional enforcement, please 
demonstrate mechanical integrity of the well or submit a 
corrective plan, within 15 days, as requested. 
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Please contact Ronald Van Wyk at 214-665-6459 if you have 
any questions. 

Enclosures 

cc: BIA, Minerals Branch 
osage UIC Office 

Sincerely yours, 

Robert v. Murphy 
Chief 
Water Enforcement Branch 
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